. No.300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD EERTIFICATE OF DEATH

ALED DEC 2 1950

- BERTH NO.

REG. DIST. NO. 3 /0

SHO2E Fle Noomro oo e

PRIMARY REG. DIST. M.M Rcal’:lrar‘.rNa....A [ 2.7 .....

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deossaed lived. If lastitution: resilece before
a, COUNTY a. STATE b. COUNTY slinioslon),
5t Charles Missouri St Charles
b. CITY (It outeide corpurate limits, write RURAL and give ¢. LENGTH OF €. CLTY (i cutside eorporate limits, write RURAL azd give m-..um
townahip) [ STA iln this placa} CR 0 ?;2
TOWN 5t Charles ¥rs TOWN S% Charles

0 6. COLOR OR RAGE
h W

RIED,
xIDOWF.D.é)IVORCED (Sn-@r)
Tle A

M

. FULL NAME OF (If not in hospital or Institution. lve street addroes or loastion) d. STREET (If varsl, give location)
HOSPITAL OR ADDRESS
INSTTUTION 545 Jefferson 5% 545 Jefferson St
S-DNEAC'EJE\S%FD a. {First) b. {Middle) ¢, (Lest) a, DSTE (Month) (Dey) (Year)
{ Type or Print) Clarence T Haokmann: DEATH Nov. L ‘1950 -
5. SEX 7. MARRIED, NEVER MAR 8. DATE OF BIRTH 9. AGE (In yesrs] tF ot 1 YEAR | 0 WaeR M Hp3,

Monttnl Days BomI Min,

August 26 1899 | B

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS og'l;'ly-

11. BIRTHPLACE (Btate or forelgn soustry) 12, CITIZEN OF WHAT
RY7

*This does not mean ANTECEDENT CAUSES

mong of working 1ife, 11 retired)

TrEicians e Funeral 8t Charles @

138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANC OR WIFE
John H Hackmann |Wilhelnina Hagemann Helen Mittelberger Hackmann
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (Il yes, xive war or dates of sorvice)
No MO 492-10-9579 Hslen Hackmapn S5L5 Jefferson 5%

18, CAUSE OF DEATH i DICAL CERTIFICATION . Pl e TEEN
. Enter only onecawse per | - DISEASE OR CONDITION .
line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH (2) eo

—_ ¥

Morbid conditiona, if any, gising DUE TO (b}
rise to the abore cause (o) stating
the underlying cause lasi.

the mode of dying, auch
us heart fallure, asthenia,
e, N meane the dis-

care, infury, or complica- DUE TO (¢}

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causzing death.

tion which caused death.

S /

alive on . 199102, and that death occurred al

19a. DATE QF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION , 20. AUTOPSY?
TION
- YES D NO
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g., inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, taotory, street, office bidg.,er0.)
HOMICIDE
2id. TIME {Mopth) (Day)  {(Yemr) (Hoor) 2le. INJURY OCCURRED | 2). HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I altended the deceased from Juh

? Isdﬁg M 18 92 that I leat saw the deceased

m., from the causes and on the daie staled above.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD 1-\31

1 V{Degree lo) | 23b. ADDRESS . 23c. DATE SIGNED
) ; . /
g B 3 24b. DATE 24¢, NAME OF CEMETERY OR CREMATOR 24d. LOCATION (Olty, town, ar county) (State)
] \/ |Nov. 7 1950 Cak Grove Cemetery 5t Charles Mo,
DATE RECD BY LDCAL REGISTRAR'S SIGNATUR ] C;‘(H ?» 25. FUMERAL DIRECTOR' s/sl GNATURE  ADDEESS
[[-22-8%O ‘ 2 7W— S e K o

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byemevicmn ..

..................... Student Embalmer No.

Signed....... .[;L%-a-m_ ...........................................

-
Slgned ......................................... Licen.‘:ﬂd Embalmer Nn J/f/

Student Embalmer
) P. Q. Address (% .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




